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list of preventable causes of death.

Tobacco use ranks number one on Missouri’s

Additionally, billions of dollars are spent
annually to treat tobacco-related illness in
Missouri. As the state’s health director how do you
use your position to increase the public’s aware-
ness of this critical health issue?

Julia M. Eckstein:

Probably the most important thing |
do is to take every opportunity | can
to talk about it. | do many presenta-
tions throughout the state. | have many
opportunities to talk with the
Governor’s office, with my colleagues
in other departments and with the leg-
islature. You name it, whenever any-
body will give me time to talk, 1 will,
and this is one of those issues that is
justso critical.

I think everybody here in the de-
partment has heard me say many times
that we’re the most important depart-
ment in state government, because
health is everything. Itisso easy to
give that speech. To be sure, we’ve
got great partners in other state agen-
cies who also care about health. But
we are the suppliers of health infor-
mation and it is incumbent upon us to
do that job. Missouri needs a healthy
workforce for economic development
and healthy students in the educational
system. Missouri’s quality of life suf-
fers if we don’t do our job well.

We work to establish a culture of
health because that is the only way
we’ll ever improve as a state, as a
nation and as a society is to realize that
everything around us impacts our
health. It’s not just our lifestyle
choices, but it’s our environment as
well—the secondhand smoke issues,
the public policy issues, the design of
our communities and on and on. Ev-
erything impacts health. Ve must make
sure people understand that.

My role is to make sure people un-
derstand the data, understand the im-
perative, understand how critical it is.
I want to help Missourians understand
the costs of tobacco use. | love this
role and I am pretty relentless. 1don’t
give up. Part of the reason | took this
job was to have the opportunity to
make changes with things that I am
passionate about.

(continued, next pg.)
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hat is the most significant barrier for reducing tobacco use in Missouri,
and how can you use your leadership to overcome it?

Julia M. Eckstein:

Probably the biggest barrier is that
we’re human. To use tobacco is a
human decision. It’s our free will. You
know, we Missourians like our inde-
pendence and that means being free
of rules and regulations. But that free-
dom creates challenges. Education
must keep pace with
society’s need to
change.

Throughout my ca-
reer, 1’ve worked
with readiness-to-
change models. We
can talk until we’re
blue in the face, but if
somebody’s not
ready to make a
change, they’re not
goingto. Withany ini-
tiative, any issue, edu-
cation is always the
first thing. We must
do all we canto help
people understand
the tobacco issue:
What is the impact of
smoking to myself
and to others? What
does this mean to me
as an employer?
What’s it going to
mean for me today,
tomorrow and ten
years from now?

In spite of all our best intentions and
good works, sometimes people, and
especially young people, stubbornly
believe they’ll live forever. Inthese
cases, even though it is a barrier to
human behavior, enacting public policy
isthe only viable alternative.

Smokefree policy in workplaces is
afine example. That isan important
development that is happening at both
the state level and the local level
throughout our society. | spenttime
in Boston in June, and that’s a
smokefree city. Itwas phenomenal!

It was just fantastic! There was no
shortage of customers in any estab-
lishment we could see. One evening
my husband and I dined in a popular
sports restaurant, and it was packed.
I only noticed one person get up to
leave to go smoke. He went outside

n spite of all our best
intentions and good works,
sometimes people, and

especially young people, stubbornly
believe they’ll live forever. In these
cases, even though it is a barrier to
human behavior, enacting public

policy is the only viable alternative.

and smoked and came back in.

Society must change for the better.
Nowadays people wouldn’t dream of
lighting up during public outings in
places like churches or airplanes, yet
they somehow separate the public ex-
perience of dining or going out.

One of my most enjoyable exercises
asapublic health professional is role
modeling. I’m reminded of one of the
first meetings | had with one of our
local public health agencies. Itwasin
Columbia. I’ll never forget this one; it
was fun. 1 was really involved with
the tobacco issue in my own commu-

nity and it has become my habit to
make an effort to avoid establishments
that allow smoking. I try to vote with
my pocket book. | asked the person
riding with me if they knew whether
or not our destination was a
smokefree restaurant, and they didn’t,
so | said, we’re going to
find out before | eat there.
We went into the restau-
rant. The local public
health administrator was
waiting for us and told us
the place was not
smokefree, so | told them
| wanted to go some-
where else.

But before we left that
smoke-filled restaurant, |
asked to see the manager.
| told the manager, we
would not be dining there
because they allowed
smoking and that having
a smoking section in a
restaurant s like having a
peeing section in a swim-
ming pool. When you
give people the graphic
image that says you can’t
separate air any better
than you can separate
water, you know, it’s
something memorable.
They can remember that line. Itkind
of makes ita little bit fun at the same
time. 1I’m not going to spend my
money where it’s also costing me a
negative impact on my health.

As health professionals, we need to
do that. Whenever | schedule meet-
ings or when | have the power to
schedule with a group, I insist that the
facility be smokefree. Sure itmay be
difficult in this town (Jefferson City),
but if we’re not willing to do that as
public health professionals, my gosh,
how can we expect anybody else to?
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Julia M. Eckstein:

We definitely need more
public policy in place that
would eliminate smoking in
worksites. And basically the
term worksite means any
public place that has em-
ployees. | would definitely
like for it to be statewide. It
would be more equitable if it
was statewide. Thereisal-
ways that concern about los-
ing business to neighboring
municipalities.

There are legislators who
are interested in this. I’'m
going to continue to give them
any information that they
need and help support them
in that and make that hap-
pen.

Another important, impor-
tant piece has been the Med-
icaid Reform Commission.
We have had so many con-
versations in that commission
about prevention and about
lifestyle and responsibility,
which istotally different from
where, | think, they expected
to go. I wentinto that com-
mission saying thisismy role;
| am going to ensure that we
have something that is more
about responsibility and
lifestyle choice than just an-
other insurance product that
does nothing to improve
health. It’s got to be about
health improvement for this
population we serve.

Early on, I was joking with
the legislators on the commis-
sion saying, “Can | get that
in writing to bring back in
January?”’

People on the commission
now have heard this enough
that they are repeating it. 1
think that we can get there.

Fall ‘05

hat strategies for reducing tobacco would you like to see implemented in
Missouri that aren’t in place now? What is being done that you would
like to see more of?

It depends on what else is
going on inthissession. Last
session | know there was a
leader on the House side
who wanted to do some-
thing. He had to consider
the other issues and what
coalitions would need to be
built. Itwasn’tthe righttime
between Medicaid, budget
cuts, and the school funding
formula. I’m hopeful that this
time it will be different.

here are legislators

who are interested in

this. 1’m going to
continue to give them any
information that they need
and help support them in that
and make that happen.

As you know, Missouri has the second lowest state
excise tax on cigarettes in the nation. The
Community for a Healthy Future announced plans
to launch a voter petition initiative campaign to
increase it. What is the Department of Health and
Senior Services’ position on increasing this tobacco

user fee?

Julia M. Eckstein:

State agencies are not al-
lowed to take positions on
ballot initiatives. What we can
do, and will continue to do, is
provide as much data and in-
formation to whoever requests
it. Thatis our role as the state
health agency, to be data col-
lectors and a science-based
organization that will provide
facts and education to any
group or any individual who
asks for it. But we won’t be
taking sides on ballot initia-
tives.

At the same time, we know
scientifically what our evi-

hat is our role as

the state health

agency, to be data
collectors and a science-
based organization that
will provide facts and
education to any group or
any individual who asks
for it.

dence-based data teaches—that the
higher the cost the less people smoke,
especially youth. We certainly want
to do as much as possible to reduce
use, but on this issue we simply can-
not be any more directly involved.
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part from the staggering and irrefutable public health statistics,

one thing that seems to motivate people who promote the preven-
tion of tobacco use is a sense of personal loss caused by tobacco use.
Do you have one of these stories?

Julia M. Eckstein:

Yes, and it’s one that’s pretty
recent. But, you know, even
before that, because | was so
involved, I have just always
hated tobacco use. For me it
represented a loss of indepen-
dence. | remember for years
and years going to social events
like wedding receptions where
people smoked
and having to
leave early be-
cause my eyes
would just be
burning so badly

next day he was scheduled to
receive treatment for a blood
clotinhisleg. They puthimon
blood thinners and sent him
home. The next week he had
another blood clot. He was on
too many blood thinners for that
to have happened for any other
reason than cancer.

kept thinking about that

and my stomach with him. It was in his
would hurt. Still, lunas—thev were
tothisday, if I’'m g y

around smoke | cancerous.

get an upset

stomach and

cannot stand it—

headache, what-

ever. And boy, look how far we
have come. For our kids, hav-
ing somebody smoke in church,
on the airplane or at a wedding
reception, that is not the norm
anymore. Forthem it’s like an
8-track tape—you know, what
isthis? Early on it was just my
interest in health and not want-
ing my rights violated. Sure, you
can smoke butdon’tputitin my
air. If it’s air that | have to
breathe, then you’ve violated my
rights to clean air.

But this past July 5™, one of
my best friends died from can-
cer. He smoked, and he was
only 48. He had quit. I had ha-
rassed him long enough that he
had quit in 1999, but it wasn’t
soon enough. He was supposed
to come to our house for Easter,
and he didn’tshow. I called him,
and he wasn’t feeling good. The

It was a pretty nasty experi-
ence for us from that Easter un-
til July 5. He had three broth-
ers who lived out of state, but
nobody in town. So | and an-
other friend were his family.
Having a health care back-
ground, I took care of him. 1
was with him at the hospital and
was there any time the doctor
came and gave updates. | ar-
ranged for his in-home care
when we took him out of the
hospital and was there when he
died. So, yeah, it’s devastating
to see it happen and when you
know it’s because of the smok-
ing.

To me, one of the most pow-
erful images is the sight of healthy
lungs versus diseased lungs.
That can make an impact on kids
who often feel invulnerable. 1
kept thinking about that with him.

It was in his lungs—they were
cancerous. From there, it moved
quickly to his brain. Through the
entire process, | kept thinking
about what could be done to
make sure other people don’t
live through this.

Interestingly, we had a mutual

friend who also smoked.

Throughout this ordeal, | kept

telling him, “you’d better not

do this to me, too.” I’ve been
harassing him, as well, telling
him, “your wife and your six
kids don’t want to lose you.

You need to stop.” He prom-

ised me he’d work on it. Fi-

nally at the end of the year right
before the holidays he did quit.

Although, I think within the last

couple of months he may have

started again. Butat least he’s
working onit.

Yeah, it devastating, it’s a loss
ofalife. I mean,...bestfriend
... sad to see. He was really
involved in the health coalition
where | worked for a long time.
He was on the board, he was
one of the main people. He
hosted a television show called
HCTV (Healthy Communities
Television) that we did on our
cable network. So he talked
about thistopic a lot. I mean, he
knew it, and, you knowy, . . .

itgothim...

itgot him.
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inally, what would you like to say to our partners across
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the state who work tirelessly to reduce the impact of
tobacco use and the exposure to secondhand smoke?

Julia M. Eckstein:
Thankyou. Thank you. Thank

you. Thank you. Thank you.

Thank you. Thank you. You

know, you are the heroes.

While some people sit back and

complain or moan and groan, or

whatever; it takes a different

kind of person

to act—to not

siton their lau-

rels butto gotell

thing to do, where they automati-
cally think, “why would you do
that?”

I’mreally grateful that my kids
are growing up with those kinds
of messages these days. | have
two teenage boys and a six-

year-old girl. 1
don’t think that
there’s any way
they would ever

people how smoke.

passionate they ou The six-year-
are, show how know old, when she
passionate they ' seesksomeoRe
are and talk to smoking, she
the decision you are the says, “Ooh
makers. They heroes. mommie, there’s
gototheir local someone smok-
city councils ing.” I’'m like,
and county ‘yeah, isn’t that
councils and gross?’

boards of al- So, those
derman and messages, | want
decision mak- it to get to the
ers and busi- point in our soci-

ness leaders and everybody
that’s necessary to make a
change in their communities.
You know, the action, the do-
ing, it’s on-going. Boy, there are
people who have been at this for
years and years and they don’t
give up. They are the heroes
who will continue to stay the
course until our vision is realized.
Our vision of a healthier com-
munity. Our vision of a healthier
state. Our vision of a smokefree
environment where our kids
don’t even think about smok-
ing, because it is not the cool

ety where smoking is just not
around anymore. We’ve made
great progress. Look at the rates
of tobacco use over the years,
butit’sstill not good enough. I’'m
amazed when | drive down the
street and see somebody smok-
inginacar. Smokingisstill much
more prevalent than it should be.
It’s an addiction; it’s just a pow-
erful addiction. My gosh, the
evidence is irrefutable.
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